[ The proceedings of the Medical Section commenced a* 11 o'clock on Thursday morning, the 23d inst., and, when it is considered that there are nearly 500 medical and surgical practitioners in and about Manchester, independently of those who assemble from different parts of the empire on such an occasion, it appeared somewhat surprising that so few were to be seen at this meeting, there being never more than 25 during the first day's proceedings. ] 1. Auscultation and Percussion.?Dr C. B. Williams was then called upon for his paper on this subject. It had been observed, (said Dr Williams) by Laennec, that the best stethoscopes appeared to be contrary to the general principles of acoustics, or, in other words, that those were not the best, which were made on strictly acoustic principles; but Dr W. contended, that the laws of sonorous bodies were also those of the stethoscope. The paper embraced a lengthy and able description of the many sorts used, which it is unnecessary to enter into; the following remarks, however, are worthy of particular notice. Dr W. said, whatever form the instrument assumed, it should present a large surface to the vibrations of the column of air, which it was necessary should be an enclosed one. Dr W. then entered at considerable length on the question as to whether the vibrations were conveyed to the ear by the solid substance of which the instrument was composed, or the column of air in the hollow of the tube, and inclined towards the latter, but considered it imperatively requisite that it should be enclosed. He stated that Dr Cowan (of Reading) was of opinion, that the column of air was not the conductor of the various sounds to the ear, and that if the tube was stopped with putty, or other dense matter, the properties of the instrument were not materially affected. Dr Williams considered this view not wholly correct, and that from experiments he had instituted, he found that stopping the aural end with any dense mass depreciated its powers, but not so with the pectoral end. This species of plugging affected the flexible stethoscopes most, which led him (Dr W.) to suppose the enclosed column of air, and not the solid medium, to be the conveyer of sounds. Sound was conveyed very correctly without the ends of the instrument being in actual contact at either end. The clothing of the patient might be allowed at the pectoral end, and the aural extremity might be kept at a moderate distance from the ear of the operator, without any disadvantage. Large holes made in the sides of the instrument did not materially injure its testing powers, which, if the solid medium was the sole conveyer of the sounds, it certainly would. Entirely solid stethoscopes were not good instruments, and this remark applied to instruments covered up solid at the pectoral end; but with this latter circumstance a singular fact was displayed, i. e. if the solid pectoral end be used as the aural end, it became a very correct instrument. The trumpet or bugle-mouthed stethoscope was, in his 184-2.] MEDICAL NEWS. 765 (Dr W.'s) opinion, the best Sometimes it was necessary to contract the opening at the pectoral end, to ascertain the effect on very limited portions of structure, and in very thin patients it was requisite to clothe the end with a coating of India rubber, for closer approximation to the parts. The author then proceeded to his remarks on percussion, entering into the variety of hammers and pleximeters. He (Dr W.) had found, generally speaking, the deepest sounds indicative of healthy structure, and the less sonorous and indistinct ones, to be of diseased structures.
In percussion, it was necessary to avoid light strokes, as they merely produced a confused sound of the superficial textures, or of the instrument itself; but a well-directed, powerful stroke emitted sounds from within. Dr W. preferred a hammer made of lead, about the size of a shilling, but thicker, and well clothed with wash-leather and velvet: as to the pleximeter, he thought one shaped like the finger bent at a moderate angle, made of whalebone, also well clothed with the same materials, the best, as it was more easily applied between the ribs with great nicety. As a general rule, Dr W. stated, if the operator was dissatisfied with the sound over any part, it would be well to try the exactly opposite point behind, where it would often be conclusive. Dr Charles Clay (of Manchester) observed, that he thought a musical, or, at least, a very correct power of hearing was necessary to form good conclusions with the stethoscope. He had known a case where two expert auscultatory had come to diametrically opposite opinions on the same case, experimented on at the same time, and with the same instrument An examination, post mortem, proved the one to be correct; the other not. On further inquiry, he (Dr Clay) found that the gentleman forming the correct diagnosis had an extremely correct musical ear; the other had not Dr Williams thought with Dr Clay, that a musical or correct ear was in some degree necessary, but that it might be possible, with long observation, to acquire all that was required by the stethoscope, without any very extraordinary correctness of hearing as to music.
Mr Turner (of Manchester) after long experience, thought some advantage would be gained by a 'convoluted stethoscope.
Dr Williams said, to lengthen the instrument (as convolution would do), would be objectionable, inasmuch as it would produce a confusion of sound by repeated reflections. One had been used five or six feet long; the only advantage, however, he knew attending it, was that of keeping at a respectable distance from a patient with j a contagious disease.
June 24. Second Day. [ The attendance was more numerous, about 50 being present.) 2. On the Influence of the Coronary Circulation on the Heart. By Mr Erichson.? Mr E. contended that ossification, or obstruction in the coronary circulation, was often the cause of sudden death. In illustration, a number of experiments on dogs, rabbits, &c., were related, in which the coronary arteries were tied, and artificial respiration kept up, when it was found the heart's action rapidly declined, and ceased ; altogether, in a very few minutes, after the ligature. The detail of the experiments ? was highly interesting, and proved pretty clearly that an arrest of the coronary ciri culation was, perhaps, much oftener the cause of sudden death than was generally : supposed.
Dr C. B. Williams thought the subject an important one, and worthy of further i investigation.
3. On the Effects of Respiration on the Circulation, and more particularly in respect to the venous department, prevailing congestion in the liver, Sfc. By Mr Shaw (of London.) ?Mr Shaw's views were more on the mechanical principle than otherwise, and not sufficiently physiological or pathological for general acceptation. ) Mr Turner (of Manchester) agreed with Mr Shaw, that respiration was a powerful agent, but not the only one, by any means, in promoting circulation.
Drs Harrison and C. B. Williams (of London) argued at considerable length as to the nature of Dr Reid's experiments, the former contending for their general correctness, the latter considering them inconclusive. Dr Williams stated, in confirmai tion of Mr Shaw's views, that all weak pulsations at the wrist were those during iii- ' spiration, and strong ones those of expiration; that is, where there existed an irregularity of the pulsation at the wrist, which often happened, even when the heart's action was not irregular. 7G<) MEDICAL NEWS. [Au<*-4. A short papei' was then read by the Secretary (Dr Sargent) from Dr Fow ei, respecting a case, some particulars of which had been reported to the Medical tion when at Plymouth. It was one of deprivation of sensation of sight, 'lcaTl and speech; the subject of which, however, possessed considerable intelligence tluoua the medium of touch alone. r e of 5. On the Therapeutic Application of Air-tight Textures to the Surface, in the CW Diseases.
By Dr C. D. Williams.?What Dr W. had found most efficient v*aS silk, preventing the escape of perspiration 011 the one part, and protecting t'lC^ea. face from atmospheric influence on the other. He had found oiled silk very c . cious in removing various cutaneous diseases, and thought it worthy of attei Another subject he wished to mention, was the efficiency of air-tight bags or cus 1 ^ partially inflated, for accomplishing pressure in all cases where pressure was c ble, as being most easy of application, and the pressure obtained most equal. births were two and four-tenths per cent, less; the autumn births two and s?olcJ. tenths less; and in summer, two and five-tenths per cent, more than generally <7 g He also found, that of spring and summer births, a great number never al two years of age; but of autumn and winter births, many more, in proportlOI1\g0ll of ed at two years of age. The above tables were constructed from the compa 3, eight years, and not from any isolated year or locality. That children v temperature increasing are less likely to live than those born in a declining putf'1 ture.
That the season of birth predicated the season of death, and this hs fur,lisl1 greater extent than could possibly be believed. The June and July buths the greatest quota of mortality, and that this point is contradictory to most That January, on the contrary, furnished the least quota of mortality by ts ;g a9
Thus the tendency to death in certain months, according to the month ?1'1 also well made out as any other point of statistical information, lhere appe nl?ar?^ be a strong analogy between the time and season of birth of parents when c?
tl'c with each other, and with their offspring. Mr Catlow presumed it quite w1^ tU?
range of possibility to lengthen the probability of life in children by coru 1 ^j^l eJ1* favourable positions as to time and season of birth in both parents in conl*nC 0f gagements; and he could not refrain from expressing his conviction, that so ^cl.;a]ly ancient astrologers had a slight idea of this matter, which assisted them ^ ,vei'0 in their predictions. One thing certain is, that, as far as figures wen , ^ ,uaiiy positive facts, aud countenance the views here given. Mr Catlow niciitw other circumstances equally novel, but which are more likely to mislead t ia if given without accompanying tables.
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MEDICAL NEWS. 767 8. Mr Roberton was then called upon for his paper On the period of Puberty of Negro Women. In this very excellent paper Mr Roberton showed very clearly that the commonly-received opinion of the females of hot climates menstruating so much earlier than in our own, or colder climates, was an erroneous one, and that it was far more a matter of constitution than of age, climate, or season. Mr R. read over some very interesting statistical information from the islands of Jamaica, &c., in support of his views, which certainly were very conclusive, as far as they went. There were, however, objections: first, the number of cases was too few for general inferences to be drawn, and the information not wholly obtained from medical sources; nevertheless, it appeared that negro females did not commonly menstruate as early as had been supposed, and that very many were quite as late as in our own climate. Lastly, Mr Roberton endeavoured to show by British history, as well as European history generally, that very early menstruation was borne out by the early marriages recorded equally early in Europe as the majority of cases in hotter climates. Vide Monthly Journal for this month, p. 712.
Dr C. Clay thought Mr Roberton, perhaps, did not allow enough for the varieties of statement in various historians in this matter, which in many instances, were not cnly contradictory but quite apparent; that they often confused betrothals with the consummation of marriage, whilst it was well known the consummation did not take place for many years -after the betrothal. Mr Roberton did not place much confidence in the statements of historians on medico-legal points, knowing they were liable to error; he merely mentioned them as corroborative as far as they were entitled to credit. June 27. Fourth Day.
[ At the commencement of this day's proceedings the audience was very thin.] 9. A very lengthy communication from Dr Lay cock, on Vital Periodicity, was read by the Secretary (Dr Sargent), in which a vast number of facts were related, establishing periodicity not only in diseases, but in sound health, and not only in man, but in the lower orders of animals. Such facts had been noticed very particularly by the ancient writers on medicine, Hippocrates, Celsus, &c., which led to the establishment of critical days in the treatment of various diseases, often rendering their prognostications very certain; indeed, Dr Laycock stated, that in many instances certain periodic changes took place in health as well as disease, establishing the same law, that he (Dr L.) felt little doubt tliat the time of birth had reference to the time of death. The views of this paper coincided very much with what had been promulgated by Mr P. Catlow the day before, and tended greatly to establish Mr C.'s principles.
10. Dr Clay was then called upon for his communication respecting the Treatment, ifc. of Diabetes, in which the author endeavoured to prove, in respect to the various plans of treatment adopted, that the tonic and astringent had been the most successful, if statistical statements were to be relied upon; that the views entertained by the older writers as to its being unquestionably a disease of debility, were correct, as statistics proved.
June 28. Fifth Day. 11. On Lithotomy and Lithotrity, by Mr Wilson.?Mr W. entered largely on the statistical success of the two operations, jointly and separately; and in speaking of the value of the operations comparatively, he (Mr W.) preferred the old operation in children, but fully approved of lithotrity in the adult, if not pushed too near old age. He thought the better success of modern operators entirely owing to their cautiousness in the selection of their cases.
12. Professor Owen then came forward and referred to a memoir " On Fibre," by Dr Martin Barry, just published in the Transactions of the Royal Society; and communicated the principal results of the researches therein detailed.
13. Dr Carson then read his paper on the Uses of the Muscular Fibres of the Bronchial Tubes.
14. Dr Carson introduced a case to the meeting, of Paraylsis in the Serratus Magnus. The man exhibited to the meeting showed an entire paralytic rest, and partial absorption of the serratus magnus, with a tremulous motion of the scapula, with rigidity of the supra and infra spinali scapulary muscles, and an evident enlargement of the left deltoid.
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15. Dr Richardson then briefly related a case of Asphyxia, in which the recovery took place after a very considerable lapse of time.
1(?. Dr Clay then read his paper, entitled, The Evils arising from the Use of Common Pessaries.
In Section B. ( Chemistry and Mineralogy.)
1. Dr Playfair, on Thursday, June 30, read the following Abstract of Professor Liebig's Report on Organic Chemistry, applied to Physiology and Pathology:? Professor Liebig had been requested, some few years ago, to apply himself to the consideration of vegetable and animal physiology. The Professor's first Report had been read at the meeting of the Association at Glasgow, in 1840. The second he was about to bring before their notice. And in a third, the Professor intended to apply the principles of organic chemistry to diet and dietetics; and under this head would be comprised the nutritiveness of particular vegetables in the fattening of cattle. The first part of Professor Liebig's Report consisted of the examination of the processes employed in the nutrition and reproduction of the various parts of the animal economy. Iu vegetables, as well as in animals, we recognise the existence of a force in a state of rest.
It is the primary cause of growth or increase in the mass of the body in which it resides. By the action of external influences, such as by the pressure of air and moisture, its condition of static equilibrium is disturbed; and entering into a state of motion or activity, it occupies itself in the production of forms. This force has received the appellation of vitalforce, or vitality. Vitality, though residing equally in the animal and vegetable kingdoms, produces its effects by widely different instruments. Plants subsist entirely upon manures belonging to inorganic nature. Atmospheric air, the source whence they derive their nutriment, is considered to be a mineral by the most distinguished mineralogists. All substances, before they can form food for plants, must be resolved into inorganic matter. But animals, on the other hand, require highly organized atoms for nutriment. They can only subsist upon parts of an organism. They possess within them a vegetative life, as plants do, by means of which they increase in size, without consciousness on their part ; but they are distinguished from vegetables, by their faculties of locomotion and sensation?faculties acting through a nervous apparatus.
The true vegetable life of animals is in no way dependent upon this apparatus, for it proceeds when the means of voluntary motion and sensation are destroyed; and the most energetic volition is incapable of exerting any influence on the contractions of the heart, on the motion of the intestines, or on the processes of secretion. All parts of the animal body are produced from the fluid circulating within its organism, by virtue of vitality, which resides in every organ. A destruction of the animal body is constantly proceeding. Every motion, every manifestation of force, is the result of the transformation of the structure, or of its substance. Every conception, every mental affection, is followed by changes in the chemical nature of the secreted fluids. Every thought, every sensation, is accompanied by a change in the composition of the substance of the brain. It is to supply the waste thus produced that food is necessary. Food is either applied in the increase of the mass of a structure, (that is, in nutrition,) or it is applied in the replacement of a structure wasted, (that is, in reproduction.) The primary condition for the existence of life is the reception and assimilation of food. But there is another condition equally important? the continual absorption of oxygen from the atmosphere. All vital activity results from the mutual action of the oxygen of the atmosphere and the elements of the food. All changes in matter proceeding in the body are essentially chemical, although they are not unfrequently increased or diminished in intensity by the vital force. The influence of poisons and remedial agents on the animal economy proves, that the chemical combinations and decompositions proceeding therein, and which manifest themselves in the phenomena of vitality, may be influenced by bodies having a well-defined chemical action. Vitality is the ruling agent by which the chemical powers are made to subserve its purposes; but the acting forces are chemical. It is from this view, and another, that we ought to view vitality. According to Lavoisier, an adult man takes into his system, every year, 837 lb. of oxygen, and yet he does not increase in weight. What, then, becomes of the enormous quantity of oxygen introduced in the course of the year into the human system ? The carbon and hydrogen of certain parts of the body have entered into combination with the oxygen introduced through the lungs and through the skiu, and have been given out in the form of carbonic acid, and the vapour of water. At every moment, with every expiration, parts of the body are thus removed, and are emitted into the atmosphere. No part of the oxygen inspired is again expired as such. Now, it is found that an adult inspires 324 oz. of oxygen daily. This will convert the carbon of 24 lb. of blood into carbonic acid. He must, therefore, take as much nutriment as will supply this daily loss; and, in fact, it is found that he does so; for the average amount of carbon in the daily food of an adult man, taking moderate exercise, is 14 oz., which require 37 oz. of oxygen for their conversion into carbonic acid. But it is obvious, as the inspired oxygen can be removed only by its conversion into carbonic acid and water, that the amount of food necessary for the support of the animal body must be in direct ratio to the quantity of oxygen taken into the system. Thus, a child, in whom the organs of respiration are naturally in a state of great activity, requires food more frequently, and in greater proportion to the bulk than an adult, and is also less patient of hunger. A bird deprived of food dies on the third day; whilst a serpent, which inspires but a mere trace of oxygen, can live without food for three months. The capacity of the chest in an animal, is a constant quantity. We therefore inspire the same volume of air, whether at the pole or the equator. But the weight of the air, and consequently of the oxygen, varies with the temperature. Thus, an adult man takes into the system daily 4G,000 cubic inches of oxygen, which if the temperature be 77 deg., weigh 32J oz.; but, when the temperature sinks down to the freezing point (32 deg.) it will weigh 35 oz. Thus, an adult in our climate in winter may inhale 35 oz. of oxygen; in Sicily he would inspire only 284 oz-> and if in Sweden, 36 oz. Hence, we inspire more carbon in cold weather, when the barometer is high, than we do in warm weather; and we must consume more or less carbon in our food in the same proportion. In our own climate, the difference between summer and winter, in the carbon expired, and therefore necessary for food, is as much as an eighth. Even when we consume equal weights of food, an infinitely wise Creator has so adjusted it as to meet the exigencies of climate. Thus, the fruit on which the inhabitants of the south delight to feed, contains only 12 per cent, of carbon, whilst the bacon and train oil enjoyed by the inhabitants of the arctic regions, contain from 66 to 80 per cent, of the same element. Now the mutual action between the elements of food and the oxygen of the air, is the source of animal heat. All living creatures, whose existence depends on the absorption of oxygen, possess within themselves a source of heat, independent of the medium in which they exist. This heat, in Prof. Liebig's opinion, is wholly due to the combustion of the carbon and hydrogen contained in the food which they consume. Animal heat exists only in those parts of the body through which arterial blood (and with it oxygen in solution) circulates. The carbon and hydrogen of food, in being converted by oxygen into carbonic acid and water, must give out as much heat as if they were burned in the open air. The only difference is, that this heat is spread over unequal spaces of time; but the actual amount is always the same. The temperature of the human body is the same in the torrid as in the frigid zone. But, as the body may be considered in the light of a heated vessel, which cools with an accelerated rapidity the colder the surrounding medium, it is obvious that the fuel necessary to retain its heat must vary in different climates. Thus, less heat is necessary in Palermo, where the temperature of the air is that of the human body, than in the polar regions, where it is about 90? lower. In the animal body, the food is the fuel; and, by a proper supply of oxygen, we obtain the food given out during its combustion in winter. When we take exercise in a cold atmosphere, we respire a greater amount of oxygen, which implies a more abundant supply of carbon in the food: and, by taking this food, we form a most efficient protection against the cold. A starving man is soon frozen to death; and every one knows that the animals of prey of the arctic regions are far more voracious than those of the torrid zone. Our clothing is merely an equivalent for food; and the more warmly we are clothed, the less food we require. Were we to go destitute of clothes, like certain savage tribes,?or if, in hunting or fishing, we were exposed to the same degree of cold as the Samoyedes,?we could with ease consume 10 lb. of flesh, and, perhaps, a dozen tallow candles into the bargain; as warmly clad travellers have related, with astonishment, of those people. Then could we take the same quantity of brandy or blubber of fish without bad effects, and lcam VOL. foe 1842, NO. VIII.
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to appreciate the delicacy of train oil. We thus perceive the reason of the apparently anomalous habits of different nations. The maccaroni of the Italian, and the train oil of the Greenlander and the Russian, are not adventitious freaks of taste, but necessary articles fitted to administer to their comfort in the climates in which they have been born. The colder the region, the more combustible must the food be. The Englishman in Jamaica perceives with regret the disappearance of his appetite, which, in England, had been a constant recurring source of enjoyment. By the use of aromatics he creates an artificial appetite, and eats as much food as he did at home. But he thus unfits himself for the climate in which he is placed; for sufficient oxygen does not enter his system to combine with the carbon consumed; and the heat of the climate prevents him taking exercise to increase the number of his respirations. The carbon of the food is therefore forced into other channels, and disease results. England, on the other hand, sends her dyspeptic patients to southern climates. In our own land their impaired digestive organs are unable to fit the food for that state in which it best unites with the oxygen of the air, which therefore acts on the organs of respiration themselves, thus producing pulmonary complaints. But when they are removed to warmer climates, they absorb less oxygen, and take less food; and the diseased organs of digestion have sufficient power to place the diminished amount of food in equilibrium with the respired oxygen. Just as we would expect from these views, in our own climate hepatic diseases, or diseases arising from excess of carbon, are more prevalent in summer, and in winter pulmonic diseases, or those arising from excess of oxygen. The Professor then went on to disprove the notion, that animal heat is due to nervous influence, and not to combustion,?an error which had its origin in supposing that the combustion proceeds in the blood itself. He also showed, that animal heat must not be ascribed to the contraction of the muscles.
The Professor proceeds to prove, that the heat evolved by the combustion of carbon in the body is sufficient to account for the phenomena of animal, heat. He shows that the 14 ounces of carbon which are daily converted into carbonic acid, in an adult, disengage no less than 197*477? of heat; a quantity which would convert 241b. of water, at the temperature of the body, into vapour. And if we assume that the quantity of water vaporized through the skin and lungs amounts to 31b., then we have still 146*380? of heat to sustain the temperature of the body. And when we take into calculation the heat evolved by the hydrogen of the food, and the small specific heat possessed by the organs generally, no doubt could be entertained that the heat evolved in the process of combustion, to which the food is subjected in the body, is amply sufficient to explain the constant temperature of the body. From what has preceded, it is obvious that the amount of carbon consumed in food ought to depend on the climate, density of air, and occupation of the individual. A man will require less carbon when pursuing a sedentary occupation, than when he is engaged in active exercise. Professor Liebig, having thus discussed the source of animal heat, proceeds next to consider what are the ingredients in the food, which may properly be considered to be nutritious. Physiologists conceive that the various organs in the body have originally been formed from blood. If this be admitted, it is obvious that those substances only can be considered as nutritious which are susceptible of being transformed into blood. The Professor then entered upon an examination of the composition of blood, and of the identity in chemical constitution of fibrine and albumen.
The nutritive process is simplest in the case of the carnivora. This class of animals lives on the blood and flesh of the graminivora, whose blood and flesh are identical with their own. In a chemical sense, therefore, a carnivorous animal, in taking food, feeds upon itself, for the nutriment is identical in composition with its own tissues. The Professor then inquired from what constituents of vegetables the blood of the graminivorous animals is produced. The nitrogenized compounds of vegetables forming the food of graminivorous animals are called vegetable fibrine, vegetable albumen, and vegetable caseine. Now, analysis has led to the interesting result, that they are exactly of the same composition in 100 parts; and, what is still more extraordinary, they are absolutely identical with the chief constituents of the blood?animal fibrine and animal albumen. By identity, be it remarked, we do not imply similarity, but absolute identity, even as far as their inorganic constituents are concerned. These considerations showed the beautiful simplicity of nutrition. In point of fact, vegetables produce, in their organism, the blood of all animals. Animal and vegetable life are therefore most closely connected. The Professor has 1842.] still to account for the use of the substances in food which are absolutely destitute of nitrogen; but which we know are absolutely necessary to animal life. In all these we find a great excess of carbon, and but very little oxygen. By a train of admirable reasoning, the Professor arrives at the interesting conclusion, that they are solely exhausted in the production of animal heat, being converted by the oxygen of the air into carbonic acid and water. This portion of the report contained an ingenious and important view of the use of bile in the annual economy, the truth of which quantative physiology dare not deny. When exercise is denied to graminivorous and omnivorous animals, this is tantamount to a deficient supply of oxygen. The carbon of the food not meeting with sufficient oxygen to consume it, it passes into the compounds containing a large excess of carbon and deficiency of oxygen; or, in other words, fat is produced. Liebig concludes, that fat is altogether an abnormal and unnatural production, arising from the adaptation of nature to circumstances, and not of circumstances to nature,?altogether arising from a disproportion of carbon in the food to that of the oxygen respired by the lungs, or absorbed by the skin. Wild animals in a state of nature do not contain fat. The Bedouin, or Arab of the Desert, who shows with pride his lean, muscular, sinewy limbs, is altogether free from fat. And the Professor points out the diseases arising from this cause. From all that has transpired, we may sum up the nutritious elements of food as follows. The ingredients adapted for the formation of the blood, and which the Professor calls the plastic elements of nutrition, are as follows :?Vegetable fibrine, vegetable albumen, vegetable caseine, animal flesh, animal blood. The other ingredients of food being fitted to retain the temperature of the body, he calls the elements of respiration. They are?fat, starch, gum, cane sugar, grape sugar, sugar of milk, pectine, bassorine, beer, wine, spirits. These are Professor Liebig's general principles of nutrition. The second part of the work consists of details, in which he examines the chemical processes engaged in the production of bile, of urea, uric acid and its compounds, as well as of cerebral and nervous substance. The conclusions to which he has arrived on the subjects are of such great and startling interest, that Dr Playfair said, he dared not venture to make an abstract of them, without entering into the calculations with which they were accompanied. In the Professor's explanatory remarks on digestion, he ascribes a singular function to saliva. This fluid possesses the remarkable property of enclosing air in the shape of froth, in a far higher degree even than soap suds. This air, by means of the saliva, accompanies the food into the stomach, and there its oxygen enters into combination with the constituents of the food, whilst its nitrogen is again given out through the lungs or skin. The longer digestion continues, the greater is the quantity of saliva, and consequently of air, which enters the stomach. Rumination, in certain graminivorous animals, has plainly for one object a renewed and repeated introduction of oxygen. The Professor further touches upon the use of tea and coffee as an article of food. Recent chemical research has proved, that the active principles of tea and coffee?viz., teine and caffeine,?are absolutely one and the same body, perfectly identical in every respect. The action of tea and coffee on the system must be therefore the same. How is it that the practice of taking them has become necessary to whole nations ? Caffeine (teine) is a highly nitrogenized body. Bile, as is well known, contains an essential nitrogenized ingredient?taurine. Now, Professor Liebig considers, that caffeine goes to the production of this taurine; and if an infusion of tea contains only onetenth of a grain of caffeine, still if it contribute, in point of fact, to the formation of bile, the action even of such a quantity cannot be looked upon as a nullity. Neither can it be denied, that, in case of using an excess of non-azotised food, or deficiency of motion, which is required to cause the change of matter in the tissues, and thus to yield nitrogenized matter of the bile, that in such a condition the state of health may be benefited by the use of tea or coffee, by which may be furnished the nitrogenized product produced in the healthy state of the body, and essential to the production of an important element of respiration. The American Indian, with his present habits of living solely on flesh, could not with any comfort use tea as an article of food; for his tissues waste with such rapidity that, on the contrary, he has to take something to retard this waste. And it is worthy of remark, that he has discovered in tobacco smoke a means of retarding the change of matter in the tissues of his body, and thereby of making hunger more endurable. Nor can he withstand the captivation of brandy, which, acting as an element of respiration, puts a stop to the change of mat-.
ter, by performing the function which properly belongs to the products of the metamorphosed tissues. The third part of Professor Liebig's Report treats of the recondite laws of the phenomena of motion. As it is principally of a speculative character, we can pass this over. The Professor concludes his communication by two chapters: one on the theory of disease; the other on the theory of respiration. The whole life of animals consists of a conflict between chemical forces and the vital powers. In the normal state of the body of an adult, both stand in equilibrium. Every mechanical or chemical agency which disturbs the restoration of this equilibrium is a cause of disease. Disease occurs when the resistance offered by the vital force is weaker than the acting cause of disturbance. Death is that condition in which chemical or mechanical powers gain the ascendancy, and all resistance on the part of the vital force ceases.
Every abnormal condition of supply or waste may be called disease. It is evident that one and the same cause of disease?that is, of disturbance?will have different effects, according to the period of life. A cause of disease, added to the cause of waste, may in old age annihilate the resistance of the vital powers, or, in other words, occasion death; while,in the adult state, it may produce only a disproportion between supply and waste; and in infancy only an abstract state of health, i. e. an equilibrium between supply and waste. Professor Liebig argues, from what has preceded, that a deficiency of resistance in a living part to the cause of waste, is in fact a deficiency of resistance to the action of the oxygen of the atmosphere. The Professor's theory may be compared to a self-regulating steam-engine. The body, in regard to the production of heat and of force, acts just like one of those machines. With the lowering of the external temperature, the respiration becomes deeper and more frequent; oxygen is supplied in greater quantity, and of greater density; the change of matter is increased, and more food must be supplied, if the temperature of the body is to remain unchanged. It has been proved, that iron is not necessary to the colouring matter of the blood, but that it forms an essential constituent of blood globules. These globules, it is well known, take no part in nutrition. Professor Liebig conceives, that the iron is the great means of conveying to the lungs the carbonic acid formed in the system; and he has made a calculation, that the iron contained in the body could actually convey twice as much carbonic acid as is expelled daily from the system.
2. Mr Solly read a paper by Professor Schonbein," On the Electrolyzing power of a Simple Voltaic Circle," showing that voltaic effects may be produced without the solution of a metal, the usual source of voltaic actions, but by nitric and various other acids.
3. Mr William Blyth read a paper " On the Manufacture of Sulphuric Acid." Section D. (Zoology and Botany.) 1. A report was read " On the present state of the Ichthyology of New Zealand," by John Richardson, M.D.
2. Preservation of Animal and Vegetable Substances.?Mr Babington presented the report of the Committee. A number of simple solutions of different salts had been tried, but, except the sub-carbonate of potash, they all failed to preserve the specimens for any length of time. Substances in solutions of one part of naphtha to seven of water were in good preservation. Creasote is a good preservative, but it stains the specimens brown. Bichloride of mercury preserves well, but hardens specimens too much.
Vegetable specimens were well preserved in oxalic acid, concentrated nitric acid, naptlia, and creasote.
3. Mr Moore (of Manchester) exhibited specimens of parasites found on the salmon in fresh and sea water, differing much in structure. The fresh water parasite left the animal as soon as it arrived at the sea, but the parasite of the salt water remained on the animal a long time after it readied the river. Specimens of the Argulus foliaceus were also exhibited, which attacked the carp in the ponds of Manchester; the gold and silver carp, however, were quite free from their presence. He suggested that the presence of the parasites on salmon might be a cause of their migration. 4. Dr Richardson read a description of a new genus of fishes called Alachcerium subducens. The specimen came from Port Essington, in New Holland, and nearly resembled the Echiodon Drummondii, lately discovered in the Irish seas, by Mr Thomson.
5. Mr Webb Hall exhibited a specimen of the nest of a wasp, found at tached to a twig within a deserted bee hive, and about the size of a pigeon's egg.
Section F. ( Statistics.) Mr Noble read a paper " On the influence of the Factory System in the Development of Pulmonary Consumption." According to the census of 1831 there were 49,932 families resident in Manchester and Salford; the entire registered deaths in 1839 were 9223, and the cases of consumption 1454, that is, 1 death from consumption out of every 34 families, and 3 from consumption in every 19 deaths from all causes. In agricultural Essex, with a population of 62,403 families, the deaths from consumption in 1839 were 1201, and the total number of deaths 6352; being, in the agricultural district, 4 in every 21, and in the factory district but as 3 in 19.
In the district embracing Cambridgeshire, Huntingdonshire, and tho southern divisions of Lincolnshire, comprising a population of 67,351 families, the deaths from all causes were 7306, and those from consumption 1308, or nearly 1 death in every 5. Thus the general mortality was lower in the agricultural districts, but the proportion of consumptive cases to deaths was greater. In Liverpool, out of 43,026 families, the deaths for 1839 were 9181, and the deaths from consumption 1742. Thus in Liverpool there are two deaths from consumption out of every 49 families, and in Manchester only two out of every 68. In Birmingham the condition was more favourable, being nearly one death from consumption out of every 36 families; in London the rate is two deaths from consumption out of every 105 families, and the proportion of consumptive cases to deaths from every cause exactly the same as Manchester, or 3 out of 19. With the exception of the metropolis, Manchester has fewer consumptive cases, in proportion to the number of deaths from every cause than any of the districts above mentioned; and hence Mr Noble inferred, that factory labour has no direct tendency to produce consumptive disease. Taking the register of deaths for the three years in the township of Manchester between the ages of fifteen and forty, the following results were obtained: 174 consumptive deaths were of persons employed in factories, 590 of persons registered in various occupations, and 377 without any stated employment. Of the factory operatives, 45 were spinners, 49 winders, 28 piecers, 15 reelers, 11 carders and frame-tenders each, and 10 stated generally to be employed in factories. The general conclusion from these and similar facts was, that factories have no special influence in producing scrofulous disease, or its peculiar manifestation, consumption.
MEDICAL SOCIETY OF LONDON.
( Continued from p. 318 .J February 14, 1842. Rheumatism.?Dr Bennet detailed the case of a young gentleman who, after suffering an attack of acute rheumatism, characterised by the ordinary inflammatory character, for several days, was suddenly seized with delirium, great prostration of strength, small and rapid pulse. The gums became covered with sordes, and the tongue dry and brown. No inflammatory affection of any of the internal organs had been discovered ; a mortal termination was anticipated. The patient had engaged much in dissecting shortly before his seizure. General blood-letting had been adopted at the commencement of the attack, and digitalis, calomel, opium, and colchicum had been administered.
Dr Clutterbuck regarded the case as one of acute rheumatism, complicated with inflammation of the brain, which had supervened by metastasis. In acute rheumatism, when the pulse rose to 140 and delirium supervened, it might safely be inferred that inflammation of the brain had occurred. The use of opium in this disease frequently induced inflammation of the brain. It was questionable practice to administer narcotics and colchicum, a medicine whose operation was little understood.
Mr Hancock had seen the case, and was of opinion that the blood-letting had been hurtful, for no delirium or other bad symptom had occurred until the blood had been drawn.
Mr Linnecar remarked, that medicine had little influence in arresting the progress of acute rheumatism.
He had not. found general bleeding to prove useful, but had seen much benefit derived from local bleeding. In the case of a gentleman, whose pulse was full and bounding, an unfavourable change suddenly occurred, the pulse becoming full and rapid. The treatment, which had been at first of an antiphlogistic character, was changed and bark administered. The brain continued unimpaired, but a recovery took place.
Mr Proctor said, that copious and repeated bleeding afforded relief to the patient, but did not cure the disease. Acute rheumatism never ended fatally unless an important internal organ became implicated. It was not until the violence of the disease had subsided that metastasis supervened. A condition of brain very different from inflammation sometimes supervened in this disease, which was much relieved by opium or Dover's powder.
Dr Clutterbuck considered the proper administration of blood-letting the best remedy for acute rheumatism. A copious and early bleeding sometimes cured quickly, and he recommended this treatment in strong subjects. Bleeding, however, was not essentially necessary, for ordinary cases of the disease terminated spontaneously. While Cullen in the north was bleeding, Fordyce, in St Thomas' hospital here, was administering bark in substance, and both physicians met with a measure of success. For the majority of cases, nursing, time, and simple aperient medicine formed the best treatment Mr Middleton had successfully treated cases similar to that of Dr Bennet with calomel, opium, and ammonia.
Mr Roberts had derived much benefit in such cases from the exhibition of small doses of ipecacuan wine and tincture of hyoscyamus. Colchicum proved injurious, inducing irritation of bowels and diarrhoea.
Dr Leonard Shenort had never seen death to occur in the early stage of acute rheumatism, but often at a later period, in consequence of disease of the heart.
Dr Chowne remarked, that the condition of the brain in this disease was different from inflammation, and was connected with the general condition of the system. February 21, 1842. Rheumatism.? Colchicum.?Dr Bennet said, that the gentleman whose case he had related at last meeting had since died. He mentioned, that within the last few days he had seen a case of acute rheumatism aggravated by colchicum, the medicine having induced diarrhoea and irritation of the bowels.
Mr Proctor said, when colchicum induced irritation of the bowels, it was a poison.
Rheumatism was not pure inflammation. The heart became the seat of morbid irritability, which was aggravated by bleeding. This condition of the heart was best treated with Dover's powder. Dr Bennet did not rely on colchicum for the cure of acute rheumatism, which was less under the influence of this medicine than gout. It was thought by some that colchicum produced characteristic stools.
Mr Clark said, that the stools produced by colchicum were of a watery character. It was the practice of Dr Elliotson, in acute rheumatism, to abstract at first about a pint of blood, and then to administer colchicum.
Mr Clifton had used colchicum extensively in acute rheumatism, but without benefit, until watery and bright-yellow stools were produced. When the stools became watery he reduced the dose. The bright-yellow colour of the stools he referred to an increase in the secretion of the bile, and under this view he had administered colchicum in jaundice, and with successful results. The best preparation of colchicum was that obtained from the seeds.
Mr Dendy had administered colchicum extensively, but with no marked benefit When it proved useful, it was by acting on the bowels, having no specific operation.
Dr Theophilus Thomson said, that in the majority of cases of gout treated by him with colchicum, benefit resulted, even although no diarrhoea was induced. Disease of the heart was a very frequent result of acute rheumatism. In his dispensary practice of the past year, the number of deaths from this cause was equal to the number of deaths from consumption. Great bleeding tended to induce disease of the heart, and when this organ became implicated, there was an intolerance of colchicum.
Mr Robarts thought that the discrepancy of opinion respecting colchicum arose from a want of uniformity in the strength of the preparations. The wine obtained from the seeds readily acted on the bowels, while that prepared from the root with difficulty produced purging.
Mr Hutchison mentioned that a new preparation of colchicum, prepared from the flowers, had been recently introduced into practice, and had been found eminently successful in rheumatism.
Mr Harrison remarked, that colchicum produced a decided sedative effect, and 1S42.] mentioned that death had occurred from a very moderate dose of this medicine, the pulse becoming intermittent, and the body losing its vital heat.
Dr Bennet remarked, that Sir Henry Halford had mentioned, that colchicum frequently cured gout without producing any sensible evacuation.
February 28, 1842. Living Animals passed per anum.?Mr Dendy exhibited to the Society a dead slug which had been passed per anum by a child, two years and a-half old. The slug had lived and moved for about six hours after its expulsion; it was about an inch and a-half long, and about the thickness of the little finger. About five weeks ago, the child came uuder Mr Dendy's care for ophthalmia, and from that time to the expulsion of the animal, the health of the patient had been very indifferent; convulsions and startings during the sleep occurring, and a slight remitting fever being present; but there was no obvious affection of the alimentary canal. Within twentyfour hours from the expulsion of the slug, the ophthalmia entirely subsided, and shortly afterwards, the health of the patient was perfectly restored.
Mr Hancock remarked, that he had found strumous ophthalmia in children to be very frequently dependent on the presence of worms in the alimentary canal, and that he treated the disease accordingly.
Dr Bennet thought it possible that the slug had been swallowed. Living animals resisted the action of the gastric juice, and he thought that instances of leeches living for some time in the stomach were upon record.
Mr Proctor said, that in such cases it was wise to ascertain whether the patients or friends had any object to gain by deception. He feared that the practice of purging children affected with strumous ophthalmia would prove hurtful to the general health, especially if the strength was not supported by appropriate treatment.
Mr Dorvill had seen mussels ejected alive from the stomach three days after having been swallowed.
Dr Alison thought it possible that the slug had been swallowed, and had remained in the alimentary canal. Many instances were on record of leeches and other animals remaining for a considerable period iu the stomach, and of being vomited alive. The vitality of the animals formed a protection to them against the action of the secretions, and the chemical powers of these juices were frequently impaired by disease.
In the alimentary canal of some of the lower animals, recently killed, it was not uncommon to find living animals which had been swallowed as food.
Mr Crisp had experienced great difficulty in expelling lumbrici, but had found the oil of turpentine very efficacious in cases of ascarides.
Mr Dendy said, that the taenia was most successfully treated with oil of turpentine and castor oil: the lumbrici yielded readily to the muriate of soda, while ascarides were easily destroyed and expelled by hydrargyrum cum creta, tonics, and enemata of lime water.
Mr Proctor mentioned that the aloetic injection was a very successful remedy for ascarides.
[Note.?Collini mentions that a lacerta aquatica was found alive in the stomach two days after it was swallowed, and Dr Mason Good informs us that frogs and serpents have for a longer period resisted the action of the stomach, and that leeches have thriven and grown to an enormous size in that organ.] March 7, 1842. Scirrhus of the Rectum.?Dr Clutterbuck related the case of a man aged 50, whose general health had been good till within the last six months, during which period his : bowels were relaxed three or four times daily; the stools were tinged with blood; griping pains were experienced in the abdomen. When seen by a surgeon on the 19th ult, the patient was suffering acute pain in the abdomen, occurring at intervals of half an hour or an hour, neither increased nor diminished by pressure ; vomiting occurred ; the pulse was 80, full and strong; the tongue was furred ; the bowels had not been moved for two days. Dr Clutterbuck now saw the patient, who was affected with great tenderness of the abdominal region, and febrile symptoms. He was bled ; purgatives and enemata were administered, but the patient died.
Autopsy.?The large intestines were found filled with feces, and there existed a stricture of the upper part of the rectum, from scirrhous degeneration. The case, when viewed in its last stage, appeared to be one of simple enteritis, the history having been imperfectly given by the patient. Purgatives caused great pain. The case proved that ineffective evacuations were not incompatible with stricture. Dr Bennet referred to a case similar to that just related. After large quantities of feces had been passed, a considerable induration was felt about the colon. In order to assist the diagnosis in such cases, he recommended examination per anum, and percussion. Copious injections of simple fluids often relieved these affections.
Dr Clutterbuck remarked, that had he been aware of the precise nature of the disease, he would have pursued a more palliative treatment. He believed such cases were most successfully treated by strict attention to diet?those articles of food only being used which yielded little feces, such as broths and milk, and by avoiding irritating purgatives and enemata.
Mr Hird mentioned that he had lately met with a case of obstruction from stricture of the rectum.
The patient had night sweats, and was evidently sinking. Mr Hird had performed the operation for artificial anus, recommended by Amussat. The position adopted was that commonly used in lithotomy; an incision about two and a half inches long was made over the sigmoid flexure of the colon, down to the fascia transversalis, which was then carefully divided over a director. The peritoneum was now raised from the bowel, and a perforation made into this tube. A piece of lint was left in the wound. The case seemed to be going on well, till the twelfth day, when peritonitis occurred, causing death in the course of a few days.
Autopsy.?Scirrhus of the rectum was discovered. Mr Crisp doubted the propriety of the operation under such circumstances, but thought it might be useful in cases of intus-susception.
Mr Proctor said that effusion of the contents of the bowels into the abdominal cavity in this operation, was to be apprehended.
Dr Bennet related a case which had occurred to a German surgeon.
It was one of tumour in the abdomen.
The surgeon cut down upon it, and established an artificial anus.
Dr Clutterbuck made some remarks in the course of the evening, on the prevalence of catarrh with great oppression. Mr Hancock proceeded to deliver the anniversary oration; after which the president presented the Fothergillian medal to Dr James Risdon Bennet, for his Dissertation on Acute Hydrocephalus. The Fellows of the Society, together with their friends, then sat down to dinner.
March 14, 1842.
Mr Pilcher, on taking the chair for the first time, as president of the Society, expressed his sense of the honour which had been conferred upon him. He called upon the Fellows to support him in his efforts to promote the prosperity of the Society.
It was agreed, that in consideration of the eminent services rendered to the So* ciety by the late president, Dr Clutterbuck, not only the usual vote of thanks should be passed, but that also an address be presented to him.
The thanks of the Society were voted to the Treasurer, the Librarian, and the Secretaries, for their services during the past year.
The thanks of the Society were voted to Mr Hancock for his oration, and a desire expressed that it might be printed.
A case of perforation of the stomach by disease, with remarks, was read by Dr James B. Thompson.
Several members partook in a discussion as to premonitory symptoms in such cases, and on the characteristic nature of the collapse which follows effusion into the peritoneal cavity.
March 21.
Mr Pilcher, President, in the chair.
1. Gonorrhoea! Rheumatism.?Mr Headland made some remarks on the diseasa ealled, very inappropriately he thought, " gonorrhceal rheumatism." One of its most marked premonitory symptoms was a blood-shot appearance of the conjunctiva, followed by pains in the shoulder, elbow, or other joints, soon after the patient retired to rest. He (Mr H.) had tried various remedies, and thought that he had seen the iodide of potassium in small doses do most good; but he found it to be an affection which requires some months to get completely rid of, whatever remedies are employed.
Dr Risdon Bennett asked if colchicum had been tried in these cases, and was answered in the negative.
2. Gonorrhoea.?The Secretary said he used a course of purgatives, followed by copaiba.
Mr Proctor said he was a disciple of the old Abernethy school, and placed great confidence in purgatives and the antiphlogistic treatment. He often observed a very high state of fever, nay delirium, accompanying first cases of the disease, and the mother and family were generally greatly alarmed about the young gentleman having a violent attack of fever.
Dr J. B. Thomson said, with regard to the use of the iodide of potassium, that he had seen its effects produced on the mouth of the patient An old gentleman taking it in the small dose of two grains, found its peculiar metallic taste in his mouth four hours after it had been given. It could hardly be supposed that this rapid action bad been so soon produced through the patient's system. It appeared rather that this medicine is capable of causing a local and immediate action on the salivary glands, and acutely sensitive mucous tissue of the mouth and fauces. As to the use of injections, Dr Thomson could not say anything as far as regarded the nitrate of silver injection, never having tried, or seen it tried; but as far as a few cases would go, he could speak with some degree of confidence as to the use of creosote in rose water in the early stages of the complaint, before the inflammation had extended far into the canal of the urethra. His attention was first drawn to it by noticing its very beneficial results in other cases of morbid discharges from mucous canals and passages, such as the nose, mouth, &c.
When copaiba is to be given, Dr T. recommends the extract. It could be given in pill, and would not be followed by the cutaneous rash which sometimes result* from the other forms in use.
Mr Clarke, Mr Elliott, Mr Dendy, and others joined in the debate.
March 28.
Mr Pilcher, President, in the chair. 1. Observations on a Case of Sympathetic Pruritus, by Mr Dendy} Mr Proctor observed, that pregnancy was frequently accompanied by cutaneous diseases.
Mr Bennett considered Mr Dendy's case one of nettle-rash, accompanying which affection there was frequently an irritable condition of the nervous system. Pregnancy and mental excitement were frequent causes of the affection. Some cases required depletion at the commencement, but in almost all of them a tonic plan of treatment was indicated. Sulphuric acid in combination with a bitter infusion, was one of the best tonics in these cases.
Mr Linnecar thought that in Mr Dendy's case the pregnancy was the cause of th? irritation of the skin. In the pruritus occasioned by opium, the skin disease was usually preceded by sleep.
Dr Clutterbuck said, that prurigo was often a very distressing disease among women, particularly at night; sulphuric acid was often employed usefully; and tha warm bath sometimes afforded relief. In one case of prurigo in the arm of a young lady, the application of olive-oil proved useful. The suffering in this case had been extreme, and many remedies had been employed without benefit.
Dr Chowne had seen cases of pruritus dependent on spinal irritation; prurigo of the private parts in females was usually very obstinate, and resisted the ordinary means of treatment He thought that the disorder of the stomach and bowels which [Aug.
attended pregnancy was more frequently the cause of skin diseases than the uterogestation itself.
April 4. Mr Pilcher, President, in the chair. 1. Observations on thePrevention and Treatment of Apoplexy and Hemiplegia. By Dr Marshall Hall.?The author said, in bringing the important subject of this paper before the Society, he had no hope that he could offer anything new. His object was rather to seek information, which its free discussion by the members of this Society could not fail to elicit.
The question of the causes, nature, prevention, and treatment of apoplexy and hemiplegia was a very complicated one. He thought the attention of physicians, in reference to the prevention and treatment of apoplectic and hemiplegic attacks, had been far too much confined to the question of plethora as the disease, and of depletion as the remedy. It was to him certain that such attacks might and did occur quite irrespective of general plethora; nay, that they occurred in connection with the opposite condition of the system, that of inanition and anaemia. Nor was a state of anaemia the only other condition besides plethora which led to the apoplectic or hemiplegic attack. Morbid conditions of the stomach and morbid conditions of the intestines were other sources of these seizures.
But he had also observed the occurrence of apoplectic affections under other circumstances; other indubitably predisposing causes of the apoplectic seizure were dyspepsia, cachexia, and gout. Nor was even this view of the subject sufficiently extended; the liver and the kidney must do their office. These sources of the apoplectic or hemiplegic seizure consisted in conditions of the general circulatory system, and of the blood itself. There were still others of a different kind.
The first of these was disease of the heart; and this consisted, first, in hypertrophy, with augmented impulse given to the arterial blood; or, second, indilatation of the heart and disease of its valves, impeding the reflux of the blood along the veins.
The second was disease of the capillary vessels, of the minute arteries, or of the minute veins of the brain and its membranes.
Lastly, there were causes of apoplexy in the muscular efforts, by which the action of the heart itself was augmented, as in violent running, the ascent of a mountain, &c., and in other muscular efforts, by which the return of venous blood was impeded, as the efforts of vomiting, or for the expulsion of the faeces; and still more, of parturition.
This view of the causes of apoplexy would sufficiently denote the complexity of the problem of the prevention and treatment of the apoplectic and hemiplegic attack; for that prevention depended on restoring the system to a state of what may be termed equilibrium, in regard to plethora and inanition; to the removal of irritating or morbid matters from the primae viae; to the correction of the morbid diathesis in dyspepsia, gout, and cachexia. The prescription must include remedies and regimen to meet all these circumstances, and, as he had stated, the problem was by no means either an easy or a simple one. Yet another element in the problem was that which related to the local or topical remedies. On each of these sources of the apoplectic and hemiplegic attack, he proposed to make a few observations. These observations would be principally addressed to the medical practitioner; but as far as they might relate to regimen, they might, he thought, be profitably considered by the patient.
(1.) Of Plethora, or Fulness.?This cause of the apoplectic or hemiplegic seizure was that which?had received most attention, or rather it was that towards which medical opinion was most biassed, not to say prejudiced. It was unnecessary for him to describe the symptoms of this condition so well known. The most satisfactory mode of treatment was to open a vein and allow the blood to flow from an ample orifice, the patient being placed in the perfectly erect position, until incipient syncope was induced; the quantity of blood which thus flowed was the diagnosis and measure of the disease in every respect. If the patient were young and robust, if the plethora were decided, and especially if there were real congestion and no laceration of the brain, a large and proportionate quantity of blood would flow before the slightest degree of syncope was manifested. No other measure afforded at once such security to the patient, and such information to the physician. It was impossible for him to speak in too high terms of the advantage of this measure in both these respects.. In reference to blood-letting, there was this important question, Was the case one of congestion or pressure, or was there actual hemorrhage with laceration of the substance of the brain ? In the former case, much blood would How before incipient syncope occurred, and much might be?must be taken ; but in the latter the injury had inflicted a shock upon the system, and little blood flowed before syncope appeared; and even the loss of that little was difficultly borne. To take more would be death ! It might be said that we ought to distinguish the two cases a priori. He replied in the words of Celsus, " Id votum est." Turgidity and flushing denoted congestion, and pallor and collapse might denote laceration. But many cases occurred in which nothing so marked was observed; and in these, in the absence of an earlier and more perfect diagnosis, he knew by experience, that the plan of instituting blood-letting proposed, afforded most important and salutary information, leading us on to take more blood in the case in which greater depletion was required, and checking our depletion in those in which it would not be either well borne or remedial. But having made and repeated this statement on other occasions, and the profession being, he believed, well acquainted with it, he proceeded at once to another topic.
(2.) Of Inanition. It was constantly his lot to see patients who were in jeopardy not from fulness but from inanition, and who had long been kept in a state of anaemia by blood-letting, general or topical, when an opposite treatment was required to restore the equilibrium of the system, and to remove the vertigo and other symptoms threatening an attack of apoplexy. A state of pallor, a disposition to faintishness, palpitation and nervous timidity, the occurrence of the symptoms when the stomach was empty, when the bowels had been relieved, and on suddenly looking upwards, or resuming the upright position on rising from bed, or after stooping, or the recumbent position. Such were the diagnostic signs of a state of inanition from a state of plethora. The history of the case also afforded a diagnosis; for, although depletion might have appeared to afford a momentary relief of the symptoms, it had issued in their aggravation in general. An opposite mode of treatment, very cautiously and prudently adopted and pursued, would confirm the diagnosis, by affording a more permanent, though possibly a less immediate and marked relief. It was to the important distinction between the immediate and permanent relief, indeed, that he would draw the attention of the profession. In the case of symptoms portending apoplexy or hemiplegia, although these might arise from inanition, yet they were invariably relieved by depletion, although they afterwards returned with augmented force. This effect was very puzzling to the inexperienced practitioner. It was explained by the fact, that the symptoms ceased under the influence of a condition allied to syncope, but returned with the reaction. This subject must be carefully studied, in order that the nature and treatment of the case might be understood. He had next particularly to notice that the state of antenna was not one of safety. In such circumstances, apoplexy and hemiplegia, with the actual effusion of blood into the cerebrum, had occurred. Such a case was related by the late Dr Denman. It occurred in the midst of exhaustion and ansemia from protracted uterine hemorrhage : a clot of blood was found in the cerebrum. A similar case was detailed by Mr Travers. This latter occurred under the actual use of the lancet, and during the flow of blood from the arm. A third case occurred to Mr Hammond of Brixton, after parturition. The patient was attacked with hemiplegia ; she gradually recovered. We might therefore incautiously bleed our patients into apoplexy and hemiplegia! This statement should lead us to be very wary in the use of this remedy in doubtful or protracted cases. Even in cases of injury of the brain, as in concussion, the same question presented itself. This point was admirably illustrated by the following remark of Sir Benjamin Brodie:?" Where bleeding has been carried to a great extent, symptoms frequently occur which in reality arise from the loss of blood, but which a superficial observer will be led to attribute to the injury itself, and concerning which, indeed, it is sometimes difficult even for the most experienced surgeon to pronounce, in the first instance, to which of these two causes they are to be referred. Repeated copious blood-letting is of itself adequate to produce a hardness of the pulse, which we shall in vain endeavour to subdue by persevering in the same system of treatment. In many individuals it will produce headache and confusion of mind, not very different from what the injury itself had previously occasioned." The pallor of the countenance, the effects of position, the effects of fasting or of an active purgative, the history of the case, must be carefully considered in forming our diagnosis. The treatment would then consist ]n carefully restoring the system to its state of equilibrium.
[Aua.
(3.) Of Dyspepsia and Cachexia. There could be little doubt that in dyspepsia the blood itself became contaminated, and, as it were, cachectic. On this principle we accounted for the appearance of furunculus and paronychia; for the morbid condition of the tongue and interior of the mouth, the general cutaneous surface, the secretions, &c. He had so often observed symptoms threatening the apoplectic or hemiplegic attack, in conjunction with symptoms of dyspepsia and cachexia, that he had no doubt of the vast importance of a strict attention to this subject. That very day, (Oct. 1, 1841,) he had been consulted by a medical gentleman from Birmingham under these circumstances. One form of this affection was the following:? vertigo occurred with faintishness, sickishness, and a cold clammy perspiration; sometimes there was actual sickness, sometimes much flatus. In these cases the feet and other extreme parts were apt to be cold. The secretion of the liver was frequently defective, and the urine was apt to deposit the lithic acid salts. Nothing could be so injurious as blood-letting. In no case was the loss of blood repaired with such difficulty. The application of a few leeches frequently left a state of debility and pallor which were felt and seen for weeks. The treatment consisted in the correction of the secretions, and in the infusion of tone and general health into the system. The compound decoction of aloes, the infusion of rhubarb, of gentian, of cinchona, singly, or better, mixed together; sarsaparilla, the vinum ferri, the bicarbonate of potass; stomachics, tonics, and antacids, in a word, were the principal internal remedies. But with these, a mild, nutritious diet, a system of gentle exercises, early hours, the tepid salt-water shower-bath, and a strict attention to the condition of the feet and general surface, by means of the flesh-brush, flannel, and a frequent change of shoes and stockings, should be conjoined. Those engaged in the harassing affairs of a London life should sleep in the country, and cherish the utmost quiet of mind.
(4.) Of Gout. But he had frequently traced a connection between gout and its frequent attendant, the lithic acid diathesis, and the apoplectic and hemiplegic seizure.
It was not merely plethora, or the opposite state of inanition, which led to the apoplectic attack. The morbid state of the blood in dyspepsia and cachexia also disposes, as he had already said, to this affection. The same remark applied to the condition of the system and of the blood, especially in gout; and, as he should have to observe immediately, the same disposition obtained in several morbid conditions of the liver and kidney. A nobleman, now no more, suffered in succession from gout and the herpes zoster, and the urine deposited the lithites copiously. He was relieved by the appropriate remedies, and became affected with an apoplectic (or epileptic) attack. A similar attack (without hemiplegia) occurred several months afterwards, and a third attack proved fatal. This gentleman was pallid, the prolabium being white. A steady perseverance in such remedies as the decoctium aloes compositum, the bicarbonate of potass, and the vinum ferri, had in other cases effectually averted the threatened evil. But he must make another remark. The vinum colchici should be given in very minute doses, as five drops thrice a-day, also steadily and perseveringly, to overcome the specific gouty diathesis. The lithic acid diathesis was not the only urinary disorder which led to apoplexy and hemiplegia. This attack, it was well known, occurs in the case of diabetes and in that of albuminous urine. Although he had designated the attack apoplectic and hemiplegic, it was sometimes more allied to epilepsy than apoplexy. The gentleman to whose case he had briefly adverted, was affected with minute ecchymosed spots on the forehead, which he had only observed under three circumstances, viz., after severe vomiting, the effects of parturition, and the epileptic attack; when he saw him, soon after the second seizure, the insensibility had passed away, and there was no hemiplegia.
(5.) Of Disease of the Heart. It had long been supposed that disease of the heart is a cause of the apoplectic seizure, and hypertrophy of that organ had been fixed upon as the most influential in this respect. On this question the pathologists of France were much divided. Of the two latest writers on the subject, M. Andral was of opinion that hypertrophy was really a frequent cause of apoplexy; whilst M. Louis was of the opposite opinion. There could be no doubt that, ceeteris paribus, hypertrophy of the heart would co-operate in inducing the apoplectic attack; but he thought that a much more energetic cause of apoplexy, and of congestion and hemorrhage in general, was th&t form of disease which impeded the return of the venous blood from the brain, viz., dilatation and valvular disease. The worst form of hypertrophy might b? unattended by symptoms or appearances of congestion; but no severe case of dilatation or of valvular disease ever existed, without lividity of the countenance, dozing, and other appearances and symptoms of apoplectic tendency. Altogether, however, we wanted a series of cases, carefully taken and analysed, and statistically given, to establish the truth of the real influence of disease of the heart in inducing the really apoplectic seizure.
(6.) Diseases of the Capillary and Minute Vessels. The influence of this cause of apoplexy was placed beyond question by post-mortem examination. Sometimes the morbid appearance was a dilated condition of the capillaries; sometimes an ossified condition of the minute arteries (?); sometimes a minute aneurism. Another important topic was that of " rammolissement," or softening of the brain, as the cause, and as the effect of the apoplectic or hemiplegic seizure. In resuming the subject he might remark, that it was not plethora alone which predisposed to the apoplectic and hemiplegic attack; the very opposite condition of the system, or anaemia, whether it arose from the loss of blood by blood-letting, or hemorrhage, or from defective sanguification, was not free from this danger; dyspepsia and cachexia, as they induced external disease, as seen in furunculus, paronychia, &c., might also induce a paralytic affection, a morbid condition of the blood taking the place of plethora or anaemia.
(7.) Of Muscular Efforts.?lie might make the same remark in regard to muscular efforts, which he had done in regard to disease of the heart?those efforts which opposed resistance to the reflux of the venous blood, were much more efficient causes of the apoplectic seizure" than those efforts which augmented the momentum of the arterial blood. Thus, we rarely heard of the occurrence of apoplexy during the violence of the race, during the ascent of mountains, &c., but such an occurrence at the water closet was by no means uncommon; and we all knew how apt the parturient efforts were to induce congestion of the brain, and the consequent apoplectic seizure. It would be most interesting to correct our ideas on these subjects by a cautious appeal to facts.
Dr Hall, in reply to a question, detailed a case in which the symptoms threatened apoplexy. The patient had been bled much and purged, was pallid, and there was a bruit, as from loss of blood, perceptible. The patient was worse before breakfast than after dinner, and could not look up. He recovered under the employment of mild chalybeates. This was an extreme case; there were many of an intermediate character. Dr Hall also expressed his opinion that the skull always contained the same quantity, but the blood might be occasionally more serous, and give rise to a pallid condition of the brain; but in this state rupture and effusion might take place.
Mr Bird thought that apoplexy more frequently resulted from arrest of the venous than from the acceleration of the arterial circulation.
Dr Hall observed, that great hypertrophy of the heart might exist for a very long period without producing apoplexy, but those obstructions dependent upon dilatation and valvular disease were constantly attended with apoplectic symptoms. Violent efforts which accelerated arterial action did not produce apoplexy, but in muscular efforts occasioning venous congestion, such as straining at stool, parturition, and lifting a weight, the larynx was closed and the venous circulation arrested.
Dr Bennet considered that extreme increased arterial circulation seldom produced apoplexy. Hypertrophy of the right side of the heart seldom produced apoplexy of the lungs. Much more serious results occurred from venous .obstruction. Those conditions of the heart which caused impediment to the respiration materially affected the composition of the blood. This caused an alteration of the capillary circulation. Our practice ought to be influenced by these circumstances. Blood-letting was often injurious, and we could not be too cautious in our resort to it.
Dr Clutterbuck said, that the subject under debate was one of much importance. It was difficult to cope with all the causes of apoplexy as stated in the paper; if they indeed were causes, some of them, he thought, were only of a remote kind. The subject should be treated physiologically. What was the state and condition of the organ affected in apoplexy? The brain was undoubtedly the seat of this affection, because its symptoms were simply the suspension of the primary functions of this organ, as voluntary motion, sensation, and loss of mental power. Other organs might be disturbed also; there might be vomiting and dyspepsia previously, and the action of the heart might be disturbed; but these were not the causes of the apoplexy. What, then, was the condition of the brain? General plethora was not the cause, and [Aug.
the state of anaemia was equally inapplicable. Dissection itself often failed to inform us, for it frequently gave the effects rather than the causes. There was generally effusion, but this was sometimes wanting; there was no one appearance invariably found.
Intoxication was a state of apoplexy, distinguishable from the common form of the disease only by its peculiar causa Here there was no extravasation of blood, and 110 effusion of serum. Like many of the causes mentioned by Dr Hall, intoxication was only a remote one. The effects of alcohol, great mental excitement, and other causes, were easily explained; the functions of the brain became first disordered, then impeded and suspended. As the quantity of blood was always the same in the brain, what ensued when the action of the arteries became increased? These vessels became dilated and augmented in size, and this could only occur from the compression of the veins, by the blood being squeezed out of them, and thus the circulation through the organ became impeded, or altogether suspended. Under these circumstances what was to be done? Where nothing was injured, as in intoxication, time itself would restore the functions. There was a predisposition to apoplexy in certain individuals. Many cases depended on effusion, and this had the same effect as increased arterial action in interrupting the circulation; the same interruption occurred in serous effusion after inflammation. Blood-letting in cases of apoplexy was often not necessary, and was too indiscriminately resorted to. In cases where there was extravasation, bleeding was only of service by taking off the violence of the circulation, which was the foundation of the disease; beyond this the abstraction of blood was useless.
April 11. The Society was occupied during this evening with a discussion on Dr Marshall
Hall's paper.
April 18.
The discussion on Dr Clutterbuck's paper continued.
April 25. Testimonial to Dr Clutterbuck.?A testimonial to this gentleman, on retiring from the chair, was presented by a deputation formed by the Society for that purpose. The document expressed the feelings of admiration which the members entertained for the character and attainments of Dr Clutterbuck; and, above all, for his unwearied attention to the interests of the Society. The Doctor returned a suitable answer.
May 2. Quantity of Blood within the Cranium.?Mr Solly contended, from considerable experience, that no fact could be more clearly established than that the brain was an elastic, and, therefore, compressible organ, and, of course, might contain more blood at one time than another. He had examined the brains of many lunatics, and he was convinced that insanity was invariably dependent on inflammation of the hemispherical ganglia. He took occasion to remark, in the course of his observations, that the present mode of treatment generally pursued in insanity was a disgrace to the medical profession.
May 9. Mr Pilcher, President, in the Chair. 1. Blood in the Brains of Animals bled to Death.?Mr Crisp, in relation to the late discussion on the quantity of blood in the brain, stated that he had last year made a series of experiments with the view of determining the condition of the brain of animals bled to death. The result was quite different from that stated by Dr Kelly, of his experiments performed for a similar purpose. Dr Kelly found the brain always full of blood, while he, on the contrary, had found it to be bloodless; nor could he discover any corresponding quantity of serum to make up the deficiency. Mr Crisp's experiments consisted in killing dogs and rabbits, by dividing the carotid artery. The brains of the same kind of animals killed by poison, and other means, presented a very different appearance.
2. Liquor Cinchona Flavce.?Mr Robarts called the attention of the Society to this preparation of bark, which he had formerly brought under the notice of the Society. A discussion ensued, which is reported in The Lancet of May 14.1 3. Parturition without Puin.?Mr Linnecar related the following ease :?Ho was requested to see a lady, about twenty-six years of age, pregnant with her first child, and within about five weeks of her full time. He found her suffering from an enormous swelling of the right leg, which was enlarged from the foot inclusive, upwards to the trochanter major; the nymphaj and labia, but particularly the former, were much enlarged, and projected and rested upon the thighs; the general health was good, but her sleep was disturbed by a peculiar catching in the limb while she was dreaming of swimming in the air. The cellular tissue of the affected parts was so much distended that several punctures were made in the nymphse, from which a considerable quantity of fluid oozed. Several punctures were subsequently made in the leg below the knee, from which, also, there was a considerable discharge of serum. The enlargement, however, still continued; inflammatory action came on round the punctures in the leg; and it became a question whether it would not be advisable to produce premature labour. This latter step, however, was rendered unnecessary, as labour came on naturally last Saturday, on which day Mr Linnecar was hastily summoned to his patient On his arrival he found the membranes had already ruptured, and the head of the child was presenting; the uterus could be distinctly felt to be acting when the hand was placed on the abdominal parietes, but the patient experienced no pain whatever. The usual pains came on, however, as the pressure on the perineum increased, and the child was born alive. There was scarcely any discharge whatever during the labour, and there was none of the usual lochia! discharge. There was, however, a most copious discharge of water from the uterus as well as from the leg: the leg and thigh that morning (Monday) were diminished in size, but the cuticle of the leg was dead, and there was a kind of purulent secretion underneath it; with this he had not interfered ; the leg was tender; the pulse about 100, and small. There was yet no secretion of milk. Looking at the facts he had stated, that there was no pain during parturition, and no natural discharge during or after the labour, he thought such a state of the system was indicated, that a fatal result to this case must be anticipated. In all the cases which he had seen of labour occurring without pain, the mother had fallen a sacrifice. He thought the presence of pain was a beautiful provision of nature for the preservation of the offspring.
Mr Hooper had seen several cases of labour unaccompanied by pain, in which the mothers did not die. In a ease of a woman labouring uuder venereal disease, for which her husband had salivated her, labour came on during an attack of spasmodic cholera, without the woman being at all conscious of the proceeding. She recovered, the child was dead.
Dr S. Alison should not look so unfavourably as Mr Linnecar did on the case under discussion. He had attended many women who had extreme anasarca of the legs previous to parturition, but who had done well. Cases of labour without pain had occurred in his practice; they were not fatal. Mr Pilcher suggested, that in Mr Linnecar's case the discharge was from the nymphae and not from the uterus, which, he thought, was not secreting at all. Was it not probable that uterine phlebitis was present ? May 16.' Mr Pilcher, President, in the chair. The Society was occupied with further discussion on Mr Linnecar's case, and afterwards upon the treatment of insanity.
May 23. The debate on the treatment of insanity was continued.
May 30. The discussion on insanity was renewed. This being the last meeting of the session, the Society adjourned till September 26th.
MISCELLANEOUS MEDICAL NEWS.
University of Edinburgh. Unanimous Election by the Town Council of Mr
Miller to the Chair of Surgery, on the 19th July. The room was crowded to excess, from the great interest felt in the appointment of a successor to the late Sir Charles Bell.
Mr Geikie thought the election ought to be delayed for one week, in order to allow Mr Miller to reply satisfactorily to certain grave charges brought against him in two anonymous letters extensively circulated, and bearing the signature " Spectator." Mr Geikie read a letter from Dr Lewins of Leith in favour of delay, upon the same grounds. Bailie Richardson said, that if Mr Geikie's motion were seconded, he would make some observations upon it, and the speech with which it had been introduced; but, in the mean time, he begged to move the previous question.
No one seconded Mr Geikie's motion.
The following letter, from Dr J. A. Robertson, one of the candidates, was then read by the clerk. " To the Right Honourable the Lord Provost, Magistrates, and Town Council of the City of Edinburgh, " My Lord and Gentlemen,?I beg leave respectfully to tender my acknowledgments for the courteous manner in which I have uniformly been received, when waiting upon the patrons individually. In my testimonials, which have now been completed and laid before you, I have adduced evidence that the number of pupils attending my lectures has been greater than that of any of my competitors in teaching; that I have discharged the duties of medical officer to most of our public charities; and that I at present hold the offices of senior acting surgeon to the Royal Infirmary, and consulting surgeon to the Eye Dispensary of Edinburgh; that I have formed a large surgical museum.
" As a proof of the extent of my reputation as a practising and consulting surgeon, I have laid before you general testimonials from 161 medical practitioners in different cities and counties of Scotland, most of whom I have met with in consultation, or have become known to by their patients sent to me for advice, and from 51 distinguished medical men resident in Edinburgh and other parts of the kingdom. " In proof of my qualifications as a lecturer, I have presented testimonials from fourteen of my fellow-teachers in Edinburgh, from twenty professors and lecturers in London, Dublin, Glasgow, &c. from forty-eight of my former pupils, now practitioners, and from the Venerable Archdeacon Williams, and her Majesty's Solicitor-General. In the appendix, I have included testimonials received in 1832 and 1834, to show that my status in the profession, and reputation as a lecturer, are not of recent origin, or dependent on fortuitous circumstances. " It is not without feelings of pride that I refer to the very flattering terms in which my lectures, writings, operations, and practice are spoken of by so large and so distinguished a portion of the profession, and who are so able to form an opinion of my qualifications for the Chair of Surgery. " Having learned that, notwithstanding so large a body of evidence in my favour, a majority of the Council have decided on giving their votes in favour of Mr Miller, I now beg leave respectfully to withdraw my application as a candidate for the chair. I regret to learn that many of these gentlemen have been led to this decision by the numerous injurious and unfounded reports which have been so assiduously circulated regarding my age and state of health, and which I trusted had been sufficiently disproved. In justice to the large body of distinguished members of the profession who liave honoured me by their approval, and in justice to myself, I feel called upon to state, that not even a whisper has been heard against my moral or professional character. I have the honour to be, my Lord and Gentlemen, your most obedient servant, ? J. A. Robertson. " Queen Street, Edinburgh, 19th July 1842." Bailie Richardson then rose to propose that Mr Miller should be elected to the chair of Surgery. He would merely say that it was after the most serious and grave consideration of the matter, that he had resolved to do so. He was at one time strongly in. clined to vote for Dr Robertson, but a sense of public duty now forced him to do otherwise. Without saying another word, he begged to propose Mr Miller.
Sir William Drysdale seconded the motion, and in doing so, spoke of the high testimony in favour of Mr Miller, borne by Mr Listen, than whom there was no one more distinguished as a surgeon in England, and by Professor Syme, whom he might call, without fear of contradiction, the first surgeon in Scotland.
Mr Melville ventured to express the hope that the election to which the Council were about to proceed, would be unanimous. And he did so on the ground not only of Mr Miller's merits and attainments, but he appealed to those who might be favourably inclined to the other candidate now standing, how far it was becoming, under existing circumstances, to divide the Council on an occasion like the present, when they all knew what would be the result. He felt assured, none would be more ready than Mr Miller himself to admit, that the honour they were about to confer on him was in no small degree enhanced, when they considered the talents, the great and commanding talents, of those who had been opposed to him. Any one who had attentively perused the testimonials of the competitors, could not fail to admit that both Mr Lizars and Dr Robertson were men of the highest eminence in their profession, and calculated to throw lustre on any medical school with which they might be connected.
The Lord Provost said, that the duty they had to discharge was a very important and a very responsible one, and he had endeavoured to come to a conscientious and unbiassed decision in regard to it. All the three candidates who had been before them were distinguished men,?so distinguished, that he had greatly hesitated in coming to a decision as to their respective merits. While he was thus hesitating, however, he heard that the majority of the Council had already come to the conclusion of voting in favour of Mr Miller, and, for the sake of unanimity, he had immediately acquiesced in their decision. He was now, accordingly, prepared to vote for Mr Miller, and he had no doubt but thi.t the Council, the University, and the public, would never have reason to regret the choice.
Mr Robertson was not guided by testimonials in coming to his decision on this subject. Had he been guided merely by testimonials, he would have preferred both Mr Lizars and Dr Robertson to Mr Miller. Testimonials were anything but safe things to go by; and the very exaggerated wordings in which they were couched, showed them to be altogether absurd, useless, ridiculous, and pernicious. He threw out this for the consideration of future aspirants to civic patronage?that men might know that all the members of Council were not so stupid as to be guided by the mere bulk, but were sufficiently informed to select what was useful and valuable from what was presumptuous and obtrusive on the part of obscure, unknown, and very indifferent persons, in the estimation at least of members of their own profession. And as making up a person's mind in this matter had been rather a tardy affair, he had made up his mind at the same time as to how he would vote in reference to the next chair?that of Pathology. He begged leave now to intimate, that he would vote for Dr Craigie.
Mr Logan said that he had intended making a few remarks, inasmuch as the election of a Professor was not an every-day matter; but he had been so much anticipated, partly by Mr Melville, and partly by Mr Robertson, that he thought he might almost forbear. I may notwithstanding observe, (he added), that, though I ultimately came to approve of Mr Miller on what appeared to me sound and sufficient grounds, I must own that for many weeks I hesitated very much indeed betwixt him and Dr Robertson. And now that that gentleman has with so much propriety of feeling withdrawn his claims, I think it just?to eay nothing of its being generous?to state, that none of the reports which have been circulated regarding Dr Robertson's age and state of health?reports, I feel assured, as ill founded as, if credited, they are likely to prove injurious?shall prevent me from most favourably entertaining his claims on some future occasion, should any such occur. No one can look at his testimonials?no one can listen to the voice of the mcdical profession, expressed in the less obtrusive, an l, perhaps, more authentic form of private opinion, without seeing that he is a gentleman in no common degree fitted to adorn a chair within our University. Before sitting down, I beg just to say one word, which may perhaps be useful on some future occasion, relative to the testimonial-giving system, as to which I concur in Mr Robertson's conclusions regarding it, without exactly VOL. TOR 1842, NO. VIH. 5 K [Aug.
adopting all his language. The extent to which many of these testimonials amount is certainly altogether unbearable ; but less surprise might perhaps be excited, was it known, as I am creditably told is the case, that certain warm-headed students, most zealous neophytes of the medical art?enamoured probably of the idea of patronising a future Professor?were accustomed to traverse the country in gigs, actually soliciting, or, I should say rather, furnishing orders for testimonials. There is a maxim?in good repute with lawyers, and not to be lost sight of by doctors? applicable to all evidence, and eminently so in regard to such evidence as this?testivionia non numercinda sed ponderanda?testimonials are to be esteemed by weight, not by tale. Now, I put it to every one who unfortunately has felt it his duty to read much of what we lately had, whether nine-tenths?certainly four-fifths?of the parties favouring the candidates with their testimonials, would not have been better, as a preliminary qualification, of some testimonials themselves ? Looking to much of these heavy endless pamphlets, a man?without being at all ill-natured?is apt to recall one of Mr Gibbon's quiet caustic sentences, when, commenting on the testimony of an Arab writer in behalf of the prodigious vigour of a follower of the prophet, he remarks, " Abu Raafe says he was an eye-witness; but, who will be witness to Abu Raafe?"
Dr Macaulay concurred with the previous speakers in his opinion of Dr Robertson's merits; and with respect to the health of that gentleman, he thought it but justice to state, that for twenty years, during which Dr Robertson and himself had been fellows of the College of Surgeons, he had never known him absent from duty. He (Dr M.) agreed also with Mr Robertson as to the high character of the testimonials in favour of Mr Lizars. The character of Mr Lizars as a surgeon, and as a teacher, was of the highest kind; but it is one of the hardships of public men, for which they get little ci'edit, to be obliged, on public grounds, not to vote for men whose merit they knew, and to whose friendship they were indebted. This was his case with Mr Lizars. As to Mr Miller, he must be allowed to say, that nothing that had been said of him, either anonymously or with a name, had done him the smallest injury with the profession,?that his merits were esteemed, and that he would be an honour and a source of reputation to the University.
The Lord Provost then declared Professor Miller unanimously elected. This announcement was received with loud applause by those present.
TO THE EDITOR OF THE LONDON AND EDINBURGH MONTHLY JOURNAL OF MEDICAL SCIENCE.
Note on the Structural Changes of the Blood, in the Hemorrhagic Diathesis.
By John Hughes Bennett, M.D. Edin.
Sir,?In the report of the proceedings of the Medico-Cliirurgical Society of Edinburgh for the 1st of June, inserted in the last Number of your Journal, it is stated,? " Dr Bennett remarked, that the non-coagulability of the blood, in cases of hemorrhagic diathesis, might perhaps be owing to a change in the blood corpuscles, by which the tendency to form aggregation of the clot might be diminished." I cannot conceive how any one could so much have mistaken what I said on that occasion, or should ever think of ascribing to me such utter nonsense. Every physiologist and pathologist knows, that the coagulation of the blood has nothing to do with the corpuscles, but is a phenomenon altogether connected with the liquor sanguinis. I should not however have corrected so very obvious an error, did I not think the fact I brought forward important, and had not subsequent reflection induced me to imagine that it might explain still farther the mode in which a remedy, considered of great value, acts in such cases.
On hearing the very ingenious paper of Mr Miller, I felt surprised that although he mentioned several changes which the blood undergoes, he never alluded to the structural alteration of the corpuscles. I mentioned that on one occasion I had examined the blood of an individual labouring under purpura hemorrhagica, and found that the larger number of corpuscles were changed in form. Some were of an angular or oblong shape, others serrated or notched at their edges, whilst numerous small shreds or granules were floating loose amongst them. In short, the blood corpuscles were broken down, and presented an appearance similar to what I have seen them do in some specimens of putrid blood. I remarked that not only chemical but that structural changes in the blood might have something to do with the pathology of the disease. In addition to the observation of Mr Liston quoted by Mr Miller, I find that Mr Lane has found the same appearance both in man and in the horse. (Lancet, 1839-40, vol. 2, pp. 777, 8.) Hence then, the hemorrhagic diathesis is connected with a pathological change in the structure of the blood corpuscles.
Mr Miller in his paper, and Dr Hay in the discussion which followed it, alluded to the well-known fact, of the benefit derived from purgative doses of sulphate of soda. Now every histologist is aware, that, with the exception of white of egg, there is no fluid which tends to preserve the blood globule in its normal state so well as a weak solution of the sulphate of soda. Mr Miller conceives that it acts on the blood by promoting coagulation, and, I would also add, by its tendency to preserve the corpuscles in a normal state, and thus prevent the morbid structural alterations which they undergo in this disease.
Edinburgh; 16, Pitt Street, July 15, 1842.
